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Why Quality?

WE ARE WHAT WE
REPEATEDLY DO.
EXCELLENCE, THEN, IS

NOT AN ACT, BUT A
HABIT.

ARISTOTLE
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The goals of this presentation are limited to quality improvement as it relates to
Chapter 105 Rules and Regulations for Licensing Providers by DipidBfically to
12VAC35L05-620¢ Monitoring and Evaluating Service Quadtyd 12VAC33.05520,
Risk Managemeni here are numerous resources related to quality improvement,
quality management, risk management, but this is limited to the requirementiseof
DBHDS Office of Licensmegulations. And remember, this is not meant to be a one
size fits alk each provider is different. The complexityaprovider'squality program
andrisk management program will vary depending on the size and scope of the
services offered. This presentation is intended to be a starting point.
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When it comes to quality, there are many terms and words that may be used
interchangeably. For example, quality improvement, quality assurance, performance

improvement project, quality improvement initiative, etc.

Bottom line ¢ we all want to improve. That is whguality is about establishing a
system or a habit. It is not just a one time act but should be continuous.



Institute of Medicine

Six domains to measure and describe quality:
- Safe
Effective

Person-Centered

Timely
Efficient
Equitable
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Health care quality is the degree to which health care services for individuals and
populations increase the likelihood of desired health outcomes. In 1999, the Institute
Medicinereleased six domains to measure and describe quality of care in health:
safe¢ avoiding injuries to patients from care that is intended to help them

effective¢ avoiding overuse and misuse of care

patient-centeredg providing care that is unique to a patient's needs (In adopting these
domains in the DBHDS quality program, it was amended to be pesaered)

timely ¢ reducing wait times and harmful delays for patients and providers

efficient¢ avoiding waste of equipment, supplies, ideas and energy

equitableg providing care that does not vary across intrinsic personal characteristics

What does quality meanDefined differentlyby different organization, butne
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providers, state agencies, each other. As a consumer of various goods and services
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expectations are not met.



12VAC35-105-620

A. The provider shall develop and implement written policies and
procedures for a quality improvement program sufficient to
identify, monitor and evaluate clinical and service quality and
effectiveness on a systematic and ongoing basis.

official

policy

A quality improvement program is the structure used to
implement quality improvement efforts.
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620 is titled "Monitoring and evaluating service quality." In order to do so, policies and
procedures must be in place to implement quality improvement efforts.



Policies and Procedures

» Serious Incident Reporting Policy
» Root Cause Analysis Policy

» The provider's policies and procedures shall include the criteria
the provider will use to:
1. Establish measurable goals and objectives;
2. Update the provider’s quality improvement plan; and

3. Submit revised corrective action plans to the department for
approval or continue implementing the corrective action plan and
put into place additional measures to prevent the recurrence of
the cited violation and address identified systemic deficiencies
when reviews determine that a corrective action was fully
implemented but did not prevent the recurrence of the cited
regulatory violation or correct a systemic deficiency pursuant to
12VAC-35-105-170
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These are somexamplesof the policies that establish the framewof&r a quality
improvement program.

Serious Incident Reporting

Root Cause Analysis

These policies need to include the criteria you will use.



12VAC35-105-620

B. The quality improvement program shall utilize standard quality
improvement tools, including root cause analysis, and shall
include a quality improvement plan.

Model for Improvement
Examples of Tools: Whet a6 we byig B
% accomplish?
Root Cause Analysis
Run Charts
Failure, Mode and Effect Analysis
Flow Charts

PDSA

How will we know that a
change is an improvement?

What can we make
that will result in improvement?
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QI program shall utilize standard QI tools. There are many quality improvement tools so
as your program grows, you may find you use more than one. There are many QI tools:
Root Cause Analysis

Failure, Modes, and Effects Analysis

Storyboards

Run charts

Pareto charts

Process maps

AlM/Measure/Change and Plan/Do/Study/Act (DBHDS utilizes this model for its quality
management program)

Plan/Do/Check/Act



12VAC35-105-20. Definitions

"Quality improvement plan" means a detailed work plan
developed by a provider that defines steps the provider will take
to review the quality of services it provides and to manage
initiatives to improve quality. A quality improvement plan consists
of systematic and continuous actions that lead to measurable
improvement in the services, supports, and health status of the
individuals receiving services.

Plan could also include:

Mision, vision, values
Guiding Principles
Quality Committee Structure
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The regulations define a quality improvement plan. There is no specific temjplate.
should be dated and signed. Some organizations may include their mission, vision,
values and how that ties to their quality improvement plan. They may have guiding
principles related to quality (I.e. data driven, persmentered, recovenpriented). It

may outline the structure of how the plan will be monitored throughout the year and
even how it will be evaluated.



12VAC35-105-620

C. The quality improvement plan shall:
1. Bereviewed and updated at least

annually
Other revisions:

Provider is issued a licensing citation = CAP

Change in systems or programs
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The QI Plan is your road map. The plan should be reviewed and updated at least
annually. The year can be calendar year/state fiscal year (whatever works for your
organization) but it should be reviewed and updaggdeast annuallyNot just

annually however as additional updates or revisions are need if you implement a
Corrective Action Plan for a citation (will address later) or if your services change, etc.

Again, youguality program(policies)establishesvho updates theQl plan(Quality
Council, leadership, managemenBemember to datand sign youQI planas
implemented and/or revised.




620.C. - Ql Plan shall

2. Define measurable goals and
objectives

“Start where you are.
Use what you have.

Do what you can.”
Arthur Ashe
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This Arthur Ashe quote is good advfoe establishing measurable goals and objective.
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There is no requirement for a specific number of goals or objectividee regulations.
Every organization needs to decide what is the most meaningful; focus on the wildly
important; make sure that everyone can understand and put their attention towards
the goals. If too many goals, you risk getting overwhelmed with the work and lose
focus.

t



What does it mean to be measurable?

- Is it clear what is being measured and why?

- What collection methods and sources of data are
available?

- What is the frequency of measurement?
- What is the timeframe for achieving the goal or

objective? - .
GOAL SETTTN G
- What is the baseline? B -
- How will the provider know if MEASUI

ATTAINADBLE
RELEVAN [é

goals and objectives were met?
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Many resources are available for developing goals and objectiieeg. Smart Goals =
Specific, Measurable, Attainable, Relevant, TirBeund).

You may wish to consider compliance with the Home and Community Based Setting
requirements, if applicable, to théicensedsetting.

Whenprioritizing goals, providers may wish to choose how to improve overall
performance, clinical services, staff development, etc. You may wish to consider
relevance to the agency mission, level of risk, available resources, level of effort,
meaningfulness.

When establishing goals and/or objectives, be realistic ( an attainable goal). Remember
- some isnot a number; soon is not a time. Be specific.
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Goal - Individuals are healthy and safe

Objective:
1. Reduce the rate of serious injuries by X% by (date)

Goal — Maintain a well-trained workforce
Objectives:
1. Reduce the turnover rate from % to % by (date)

2. Increase the --% of new employees trained within 15
business days of hire by (date)
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These are just examples and yaid not need to have a set number. Start with a few
goals and then revise or exparaks analysisnay indicate

11



620.C - QI Plan shall...

3. Include and report on statewide

performance measures, if applicable, as
required by DBHDS.

The statewide performance measures
currently only apply to providers of DD
services.

Already reporting to DBHDS; operationally
collecting through WaMS and CHRIS.
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Statewide Performance Measures - DD

Performance measures must capture positive and negative
aspects of health & safety and community integration
* Positive aspects of community integration
— 86% of individuals with an active waiver are involved in
their community.
— 75% of individuals with an active waiver are involved in
their community through the most integrated support
* Negative aspects of community integration

— Percentage of individuals with an active waiver who
have an identified barrier due to either behavioral,
medical, or other causes
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For Positive Community Integrati@n

Involved in Community

Thenumerator will be the number of people who had a completed ISP (determined as

the most current and recent one based on the fialdffective start date that falls
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activities were identified througfor the previous quarteiThere is ges/nofield that

asks the Support Coordinator if the individual is involved in community activities.
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Thedenominator will be determined ashe number of people with an active waiver
(status codes: active).

Integrated Support

Thenumerator will be the number of people who had a completed ISP (determined as

the most current and recent one based on the fialeffective start date that falls

GAOGKAY GKS ljdzZE NOSNJ YR KFa | adliddza 2F SA
GLISYRAY I LINRQJARSN ByAdzl OV RERI YELA ST BZANDHY B
activities were identified througfor the previous quarter as delivered throutite

most integrated supports (Natural support, Community Engagement and/or

Community Coaching).
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Barrier to Community Integration

Thenumerator will be the number of people who had a completed ISP (determined as

the most current and recent one based on the fialdffective start date that falls within

GKS ljdzZ- NISNI YR KFa | &adlididza 2F SAGKSNI a0
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community activities identified by the Support Coordinator for the previous quarter.

There is gyes/nofield that asks the Support Coordinator if the individual has a barrier to
community activities.
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PositiveHealth & Safety

Numerator 1- all individuals with an active waivetatusthat have arannualphysical
exam date (approximate or actual) documented in tleeimpletedISPin WaMS
Denominator 2 all individuals with an active waivetatus inWaMS

Numerator2 ¢ all individuals with an active waiver status that have
anactualannualphysical exam datdocumented in their completed ISP\aMS
Denomintor 2 - all individuals with an active waiver status that have an annual physical
exam date (approximate or actual) documented in their completed ISFaMS

Negative Health & Safety
Report the rates of 12 conditions or incidents that represent risks that are common to
individuals with DD

The rates reflect the number of reported incident per 1,000 individuals on the DD
waiversg they are taken from data reported in CHRIS and reviewed quarterly.
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